On the 9th March, the day after the post-mortem examination, I attended a case of midwifery. It was an average natural labour, multiparous; but being rather lingering, I gave a dose of ergot of rye. The after-pains were severe, but otherwise the woman recovered without any unpleasant symptoms.
On the 11th March I attended another case. Multiparous? quick, easy, natural labour?good recovery.
On the 13th I attended two cases, of both of which I must report as above.
On the 14th I attended two cases, both of which made a good recovery, although of the latter of them I had to report " great; the bleeding and blistering afforded no relief; and as she turned cold frequently, with a feeble rapid pulse, J soon found I could not go on with the 1^ gr. doses of tartarized antimony I had commenced with after the bleeding. On Tuesday morning, the bowels being confined, I gave two or three doses of castor oil, which failed to act. In the evening I gave her a turpentine enema.
There being no effect, in two hours I gave her another, which actecl well. I was called up quite early the next morning with a message that she had had diarrhoea all night. On my arrival, I found her just delivered of a six months' foetus, which never breathed, although its heart continued to beat full twentyminutes after its birth. I removed the placenta. The poor woman was in a very bad state, gasping for breath, and purging profusely, with a sinking pulse and cold skin. I gave her some ammonia, with hot wine and water; but she expired about two hours and a half after the birth of the child. She had felt no pain in the chest for more than twelve hours before her death; the labour pains having probably taken the place of the chest pain. 
